CPR-101, Revised 7/04

STATE OF CONNECTICUT

DEPARTMENT OF CONSUMER PROTECTION
OCCUPATIONAL & PROFESSIONAL DIVISION
REAL ESTATE COMMISSION

Telephone: (860) 713-6150

REAL ESTATE SALESPERSON TRANSFER FORM

All spaces must be completed - please print in ink or type. This application must be accompanied by a
check or money order in the amount of $25.00, made payable to: “Treasurer, State of Connecticut".

= Complete and return this transfer form along with your fee. Please mail to:
Department of Consumer Protection, License Services Division, 165 Capitol Avenue, Hartford, CT 06106

Note: This completed form and fee must be received by this department before you can
represent a new broker.

SALESPERSON INFORMATION

Last Name First Name Middle Initial Current License #
Resident Street Address Town State Zip Code
Signature of Salesperson Print Name

Date:

SPONSORING BROKER INFORMATION

Last Name First Name Middle Initial Current License #

sponsor middle initial

Company or Corporate Name, Address and Phone Number Broker Designee (Corporation)
Designated Broker’s Signature Print Name
Date:

Excerpt from General Statutes of Connecticut

Sec. 20-319a. Change of salesperson's employment or affiliation. Fees. (a) Any licensed real estate salesperson who transfers his
employment from one broker to another or his affiliation with a broker as an independent contractor shall register such transfer with,
and pay a registration fee of twenty-five dollars to, the Real Estate Commission.

*Note: Connecticut licensed Real Estate Brokers are not required to complete this form or submit the above fee.

Fax: (860) 713-7230 e Email: occprotrades@po.state.ct.use Website: www.state.ct.us/dcp/
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